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DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Office of the Secretary 

Notice of Interest Rate on Overdue 
Debts 

Section 30.18 of the Department of 
Health and Human Services’ claims 
collection regulations (45 CFR part 30) 
provides that the Secretary shall charge 
an annual rate of interest, which is 
determined and fixed by the Secretary 
of the Treasury after considering private 
consumer rates of interest on the date 
that the Department of Health and 
Human Services becomes entitled to 
recovery. The rate cannot be lower than 
the Department of Treasury’s current 
value of funds rate or the applicable rate 
determined from the ‘‘Schedule of 
Certified Interest Rates with Range of 
Maturities’’ unless the Secretary waives 
interest in whole or part, or a different 
rate is prescribed by statute, contract, or 
repayment agreement. The Secretary of 
the Treasury may revise this rate 
quarterly. The Department of Health and 
Human Services publishes this rate in 
the Federal Register. 

The current rate of 103⁄4%, as fixed by 
the Secretary of the Treasury, is certified 
for the quarter ended September 30, 
2010. This interest rate is effective until 
the Secretary of the Treasury notifies the 
Department of Health and Human 
Services of any change. 

Dated: December 9, 2010. 
Molly P. Dawson, 
Director, Office of Financial Policy and 
Reporting. 
[FR Doc. 2010–31979 Filed 12–20–10; 8:45 am] 

BILLING CODE 4150–04–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Meeting of the Advisory Committee on 
Minority Health 

AGENCY: Office of Minority Health, 
Office of the Assistant Secretary for 
Health, Office of the Secretary, 
Department of Health and Human 
Services. 
ACTION: Notice of meeting. 

SUMMARY: As stipulated by the Federal 
Advisory Committee Act, the 
Department of Health and Human 
Services (DHHS) is hereby giving notice 
that the Advisory Committee on 
Minority Health (ACMH) will hold a 
meeting. This meeting is open to the 
public. Preregistration is required for 
both public attendance and comment. 
Any individual who wishes to attend 
the meeting and/or participate in the 

public comment session should e-mail 
acmh@osophs.dhhs.gov. 

DATES: The meeting will be held on 
Monday, January 10, 2011 from 9 a.m. 
to 5 p.m. and Tuesday, January 11, 2011 
from 9 a.m. to 1 p.m. 
ADDRESSES: The meeting will be held at 
the Doubletree Hotel, 1515 Rhode Island 
Ave., NW., Washington, DC 20005. 
FOR FURTHER INFORMATION CONTACT: Ms. 
Monica A. Baltimore, Tower Building, 
1101 Wootton Parkway, Suite 600, 
Rockville, Maryland 20852. Phone: 240– 
453–2882 Fax: 240–453–2883. 
SUPPLEMENTARY INFORMATION: In 
accordance with Public Law 105–392, 
the ACMH was established to provide 
advice to the Deputy Assistant Secretary 
for Minority Health in improving the 
health of each racial and ethnic 
minority group and on the development 
of goals and specific program activities 
of the Office of Minority Health. 

Topics to be discussed during this 
meeting will include increasing the 
health care workforce and strategies to 
improve the health of racial and ethnic 
minority populations through the 
development of health policies and 
programs that will help eliminate health 
disparities, as well as other related 
issues. 

Public attendance at the meeting is 
limited to space available. Individuals 
who plan to attend and need special 
assistance, such as sign language 
interpretation or other reasonable 
accommodations, should notify the 
designated contact person at least 
fourteen (14) business days prior to the 
meeting. Members of the public will 
have an opportunity to provide 
comments at the meeting. Public 
comments will be limited to three 
minutes per speaker. Individuals who 
would like to submit written statements 
should mail or fax their comments to 
the Office of Minority Health at least 
seven (7) business days prior to the 
meeting. Any members of the public 
who wish to have printed material 
distributed to ACMH committee 
members should submit their materials 
to the Executive Secretary, ACMH, 
Tower Building, 1101 Wootton 
Parkway, Suite 600, Rockville, 
Maryland 20852, prior to close of 
business December 30, 2010. 

Dated: December 9, 2010. 
Garth N. Graham, 
Deputy Assistant Secretary for Minority 
Health, Office of Minority Health, Office of 
the Assistant Secretary for Health, Office of 
the Secretary, U.S. Department of Health and 
Human Services. 
[FR Doc. 2010–32006 Filed 12–20–10; 8:45 am] 

BILLING CODE 4150–29–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[30Day–11–0776] 

Agency Forms Undergoing Paperwork 
Reduction Act Review 

The Centers for Disease Control and 
Prevention (CDC) publishes a list of 
information collection requests under 
review by the Office of Management and 
Budget (OMB) in compliance with the 
Paperwork Reduction Act (44 U.S.C. 
Chapter 35). To request a copy of these 
requests, call the CDC Reports Clearance 
Officer at (404) 639–5960 or send an e- 
mail to omb@cdc.gov. Send written 
comments to CDC Desk Officer, Office of 
Management and Budget, Washington, 
DC or by fax to (202) 395–5806. Written 
comments should be received within 30 
days of this notice. 

Proposed Project 
Economic Analysis of the National 

Breast and Cervical Cancer Early 
Detection Program—Revision—Division 
of Cancer Prevention and Control, 
National Center for Chronic Disease 
Prevention and Health Promotion 
(NCCDPHP), Centers for Disease Control 
and Prevention, (CDC). 

Background and Brief Description 
CDC administers the National Breast 

and Cervical Cancer Early Detection 
Program (NBCCEDP), the largest 
organized cancer screening program in 
the United States. The NBCCEDP 
provides critical breast and cervical 
cancer screening services to uninsured 
and underserved low-income women in 
all 50 states, the District of Columbia, 
five U.S. territories, and 12 American 
Indian/Alaska Native organizations. The 
program provides breast and cervical 
cancer screening for eligible women 
who participate in the program as well 
as diagnostic procedures for women 
who have abnormal findings. During the 
past decade, the NBCCEDP has provided 
over 9.2 million breast and cervical 
cancer screening and diagnostic exams 
to over 3.7 million low-income women. 
Those who are diagnosed with cancer 
through the program are eligible for 
Medicaid coverage through the Breast 
and Cervical Cancer Prevention and 
Treatment Act passed by Congress in 
2000. 

In 2008, CDC received OMB approval 
to collect one year of activity-based 
economic cost data from NBCCEDP 
grantees. In 2009, CDC received OMB 
approval to collect two additional years 
of cost data for FY09 and FY10 (OMB 
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No. 0920–0776, exp. 03/31/2011). 
Respondents are the 68 programs 
participating in the NBCCEDP. 
Information is collected electronically 
through a web-based Cost Assessment 
Tool (CAT) and includes: Staff and 
consultant salaries, screening costs, 
contracts and material costs, provider 
payments, in-kind contributions, 
administrative costs, allocation of funds 
and staff time devoted to specific 
program activities. 

CDC requests OMB approval for a six- 
month extension of the current approval 
period in order to complete the data 
collection. Based on our experience 
with previous cycles of data collection, 
20 grantees (30% of the total 68 
grantees) will not be able to meet the 
current data collection deadline of 3/31/ 
2011. These programs will complete 

their fiscal year (FY) closeout process in 
April or May 2011. As a result, these 
programs will not be prepared to submit 
data to CDC until their FY is complete 
and records have been reconciled. The 
requested six-month extension period 
will provide the time they need to 
complete their FY10 closeout and 
conduct data quality checks before 
submitting information to CDC. The 
requested six-month extension will 
improve the quality and completeness 
of information used for planned data 
analysis, and ensure CDC’s authority to 
receive late submissions. 

The information is being collected to 
support activity-based analysis of the 
costs and cost-effectiveness of the 
NBCCEDP. The information will be used 
to assess the costs of various program 
components, identify factors that impact 

average cost, perform cost-effectiveness 
analysis, and to develop a resource 
allocation tool for ensuring the most 
appropriate use of limited program 
resources. All information will be 
collected electronically. 

NBCCEDP grantees currently report 
information on screening and diagnosis 
volumes (the effectiveness measures for 
the program) as part of the Minimum 
Data Elements (MDE) for the NBCCEDP 
(OMB 0920–0571, exp. 11/30/2012). 
Cost information to be collected through 
the CAT will complement information 
currently collected through the MDE 
project. 

There are no costs to respondents 
other than their time. The total 
estimated annualized burden hours are 
440. 

ESTIMATED ANNUALIZED BURDEN HOURS 

Type of respondents Number of 
respondents 

Number of 
responses per 

respondent 

Average burden 
(in hrs) 

NBCCEDP grantee .......................................................................................................... 20 1 22 

Catina Conner, 
Acting Reports Clearance Officer, Centers for 
Disease Control and Prevention. 
[FR Doc. 2010–31981 Filed 12–20–10; 8:45 am] 

BILLING CODE 4163–18–P 

DEPARTMENT OF HEALTH AND 
HUMAN SERVICES 

Centers for Disease Control and 
Prevention 

[60 Day–11–11BH] 

Proposed Data Collections Submitted 
for Public Comment and 
Recommendations 

In compliance with the requirement 
of Section 3506(c)(2)(A) of the 
Paperwork Reduction Act of 1995 for 
opportunity for public comment on 
proposed data collection projects, the 
Centers for Disease Control and 
Prevention (CDC) will publish periodic 
summaries of proposed projects. To 
request more information on the 
proposed projects or to obtain a copy of 
the data collection plans and 
instruments, call 404–639–5960 and 
send comments to Carol Walker, CDC 
Reports Clearance Officer, 1600 Clifton 
Road, MS–D74, Atlanta, GA 30333 or 
send an e-mail to omb@cdc.gov. 

Comments are invited on: (a) Whether 
the proposed collection of information 
is necessary for the proper performance 
of the functions of the agency, including 
whether the information shall have 

practical utility; (b) the accuracy of the 
agency’s estimate of the burden of the 
proposed collection of information; (c) 
ways to enhance the quality, utility, and 
clarity of the information to be 
collected; and (d) ways to minimize the 
burden of the collection of information 
on respondents, including through the 
use of automated collection techniques 
or other forms of information 
technology. Written comments should 
be received within 60 days of this 
notice. 

Proposed Project 

The Division of Behavior Surveillance 
(DBS) Gulf States Population Survey— 
New—Public Health Surveillance 
Program Office (PHSPO), Office of 
Surveillance, Epidemiology, and 
Laboratory Services (OSELS), Centers 
for Disease Control and Prevention 
(CDC). 

Background and Brief Description 

On April 20, 2010, the BP Deepwater 
Horizon oil rig exploded in the Gulf of 
Mexico spilling more than 4.9 million 
barrels of oil into the Gulf. The lives and 
livelihoods of persons residing in the 
Gulf coastal communities were affected 
by this event due to loss of work, 
disruption in the fishing and tourism 
industries, and the effect on the 
physical environment in which they 
live. 

An ongoing public health concern 
following the spill is the effect on the 

mental and behavioral health of 
populations living in and around the 
Gulf region and access to the mental 
health services required to meet that 
need. 

On October 7, 2010 the Office of 
Management and Budget (OMB) granted 
emergency clearance (OMB control # 
0920–0868, expiration date April 30, 
2011) to CDC’s Public Health 
Surveillance Program Office (PHSPO), 
Division of Behavioral Surveillance 
(DBS) to conduct a survey to monitor 
the mental and behavioral health status 
of this affected population. Data 
collection for the DBS Gulf States 
Population Survey began on December 
14, 2010 and will continue monthly for 
a one-year period. No data was collected 
from October 2010 to December 2010, 
because the sampling and data 
collecting contracts were pending 
receipt of funding. 

Using the existing capacity and 
infrastructure of the Behavioral Risk 
Factor Surveillance System (BRFSS), 
DBS implemented a standalone survey 
designed to monitor mental and 
behavioral health indicators in the adult 
population in selected coastal counties 
affected by the oil spill. The survey 
includes health related questions taken 
from the ongoing BRFSS as well as 
additional questions taken from 
standardized scales or from other 
surveys designed to measure anxiety, 
depression, and potential stress- 
associated physical health effects. 
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